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Conclusion. Our results correlate with published data and show an overall survival around 14 months in those patients who are
treated by concurrent QTRT and adjuvant TMZ. Our results also demonstrate surgery as a prognostic factor with a longer median
survival.
http://dx.doi.org/10.1016/j.rpor.2013.03.135
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Introduction. Ependymomas are glial tumors and represent 7–11% of all primary spinal tumors. The mean age at presentation is
30–39 years.Myxopapillary ependymomas arewell differentiated low-grade tumors that typically occur in the lumbosacral region.
They progress slowly and cause neurologic deﬁcits for their size and they have tendency to spread throughout the neuraxis. In
cases with subtotal resection followed by EBRT, OS at 10 years is 67–100%.
Objective: To report a case of myxopapillary ependymoma and its multidisciplinary treatment.
Case report. We describe a case of myxopapillary ependymoma in a 28 year-old male that was presented with sciatic pain in
both lower extremities of 3 years duration, in the last month presents progressive loss of strength with difﬁculty walking and
diuresis. Magnetic resonance imaging (MRI) showed a lesion in horse-tail. By the lesion localization the patient was underwent
to a subtotal resection with symptomatic resolution after the procedure. Histologically was a myxopapillary ependymoma, the
cells were immunoreactive for GFAP(+++), S-100(+), EMA(+/−). The CNS CT scan was normal. The post-surgery MRI revealed a
residual tumor. The neuro-oncology group decided to give local radiation of 45Gy/1.8Gy.
Results. The MRI revealed no recurrence tumor at the present, in the follow-up of the last 24 months.
Discussion. Myxopapillary ependymomas are the most common spinal cord tumor in the conus – ﬁlum terminale region. They are
well circumscribed in the MRI and usually enhance brightly with contrast material. Surgical resection is the treatment of choice.
If the tumor is adjacent to the conus, resection is more difﬁcult and more likely to result in signiﬁcant neurologic sequelae with
macroscopic residual tumor. Postoperative radiotherapy in subtotal resected tumors or with craniospinal axis dissemination is
associated with better local control rates without late radiation damage to the spinal cord.
http://dx.doi.org/10.1016/j.rpor.2013.03.136
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Introduction. Technological development and improved cancer treatments are associated with increased survival of patients with
cancer. However, there is little literature on deﬁcits and symptoms and limit their quality of life in patients with brain metastases.
Objectives. It determinates a neuropsychological performance and cognitive symptoms of patients with brain metastases who
received radiation treatment. Besides it evaluates the quality of life after this treatment.
Methods. This study was conducted in Group IMO Foundation (Madrid Institute of Oncology). We analyzed 10 patients diagnosed
brain metastases (lung and breast carcinomas). All patients were treated with radiotherapy for brain injury: radiosurgery and/or
whole brain radiotherapy. The assessment procedure was: (a) ad hoc semistructured interview; (b) quality of life questionnaire
withneurotoxicitymodule; (c) anxiety and clinical depressionquestionnaire, and (d) neuropsychological battery: attention, verbal
memory, perceptual organization, verbal and semantic ﬂuency name and executive functions (phonological ﬂuency, interference,
planning and organization, working memory). Analysis: It will be a descriptive analysis of the characteristics of the population-
level sociodemographic and clinical. It will compare the scores on neuropsychological tests by nonparametric measures (Kruskal
Wallis). Also, it will apply a correlation analysis between quality of life and cognitive functions.
Conclusions. Neuropsychological assessment of this population provides a description of the consequences of the disease and its
treatments. This information should be considered in making treatment decisions by patients and professionals. It also helps
the planning objectives of rehabilitation programs that improve the quality of life and to identify prognostic factors.
http://dx.doi.org/10.1016/j.rpor.2013.03.137
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Introduction. Optic pathway tumors (OPT) are rare and are often associated with type I neuroﬁbromatosis. Optic pathway gliomas
account for 65% of all OPT’s. They are often diagnosed by MRI without biopsy.
Objective. Treatment with RTE of paediatric brain tumor without prior histology.
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Method. A 9-year-old female patient presented in June 2009 with vomiting and headache. Cranial CT and MRI:
hypothalamic–chiasmatic tumor extending into the left cerebral peduncle and hippocampus with cerebellar folia distortion,
affecting both hemispheres and vermis suggestive of low-grade glial tumor. Began chemotherapy treatment in December 2009.
MRI (February 2010): increased lesion. Patient is referred in April 2010 for RT.
Results. The patient received a dose of 50.4Gy at 1.8/day in tumor region by four isocentric ﬁelds with energies of 6 and 15mV. Sub-
sequently boosted from previous volume to 54Gy. MRI (June 2010): practical resolution of the tumor. October 2010: disconnection
from environment with staring, rigidity, loss of urinary sphincter control. CT brain: hydrocephalus. Ventriculoperitoneal shunt
was placed. MRI (February 2011): diffuse pachyleptomeningitis suggesting leptomeningeal carcinomatosis Vs infection. With
suspicion of TB, tuberculostatic treatment was administered. March 2011: brain biopsy was performed: WHO grade III anaplastic
oligodendroglioma. Temozolomide treatment was initiated with progression in December 2011. She died on May 2012.
Conclusions. The doses in brain tumors have been of 45–60Gy with fractionation of 1.8Gy, but a phase III prospective, randomized
EORTC study showed that low-grade OPG show no relationship between radiation dose and tumor response because it is normal
to stay in the lower limit of said range (45–50Gy). The use of RTEF and IMRT achieve a good rate of compliance and help reduce
radiation volumes, achieving the same results with less toxicity, obtaining similar clinical outcomes except for comprehensive
doses whose possible deleterious effects are yet to be speciﬁed.
http://dx.doi.org/10.1016/j.rpor.2013.03.138
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Introduction. Papillary tumors of the pineal region (PTPR) were recognized as a distinct entity in the 2007 (WHO). Clinical presenta-
tion includes headache and obstructive hydrocephalus and it is frequent local recurrences. The treatment remains controversial.
Objective. A case of PTPR and its multidisciplinary treatment.
Case report. We describe a case of PTPR in a 54 year-old male who presented giddiness and headache of 2 years duration. Mag-
netic resonance imaging (MRI) showed an extraaxial and heterogeneous pineal gland lesion measuring 2 cm×0.9 cm×0.5 cm
with associated obstructive hydrocephalus. An endoscopic third ventriculostomy was performed followed by subtotal resection.
Histologically, the tumor was composed of polygonal cells, arranged in solid sheets with multilayered papillary architecture.
The predominant population of tumor cells showed esoinophilic cytoplasm. The tumor cells were immunoreactive for vimentin,
CAM5.2, CK18 and AE1/AE3, but negative for (GFAP). Ki67:4%. Two months later, the patient went to the emergency service with
an alteration to the march, drowsiness and vomiting. The CT scan showed a clear increase in the ventricular size reason why
is performed a ventricular–peritoneal derivation, with an adequate control of symptoms and of the obstructive hydrocephalus.
The post-surgery MRI revealed a 1.3 cm×0.7 cm residual tumor. The neuro-oncology group decided to give local radiation of
54Gy/2Gy.
Results. The MRI revealed no changed in residual tumor and complete resolution of the hydrocephalus. The patient has a left
temporal hemianopsy and is in follow-up.
Discussion PTPR is considered as a separate entity from plexus papilloma, differentiated by the expression of cytokeratins, the
CK18 associated with PTPR and with the ependymoma has a strong immunoreactivity to GFAP difference with PTRP who is
absent. The total resection was the factor strongly associated with overall survival and recurrence. The requirement of radiation
after total resection with no aggressive histology is an alternative treatment approach that may result in high local control.
http://dx.doi.org/10.1016/j.rpor.2013.03.139
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Introduction. The patterns of failure in patients (pats) with glioblastoma (GB) treated with conventional treatment are predomi-
nantly local (80–90%). Few studies have evaluated the patterns of recurrence using IMRT in patients with GB.
Material and methods. Patswith pathological diagnosis of GBwere included in a prospective study. Treatment consisted ofmaximal
surgical resection using 5-ALA-guided surgery, postop-IMRT with concomitant-temozolamide (TMZ) and adjuvant-TMZ. Target
volumes were outlined using trimodal image fusion with (CT/11C-MET-PET/MR). GTV was deﬁned as the surgical cavity plus the
residual disease observed in CT/11C-MET-PET/MR images. CTV included the GTV plus 2-cm margin and the PTV was generated
after 0.3–0.5-cm expansion of the CTV. Prescription doses were 70Gy, 65Gy and 60Gy to the 95% of the GTV, CTV and PTV,
